A case is presented in which an exceptional electrical alternans of the TU wave occurred in association with the Romano-Ward syndrome. This appears to be the first reported example of this association. Ventricular fibrillation was documented during the syncopal attacks. There was no evidence of abnormality of the serum electrolytes.
alternans without changes in the QRS complex.
ethylenediamine were administered for the convulsive attacks. She was also treated for acute urinary tract infection with kanamycin and nalidixic acid. The
Case report laboratory data improved considerably and she was discharged on 23 June 1971, but subsequently seen at A 67-year-old woman was adistted to hospital on 20 intervals thereafter.
May 1971 after experiencing several syncopal episodes.
Electrocardiagrams recorded at various times are
The attacks first started when she was a schoolgirl. shown in Fig. 3 ; there appear to be prolonged QT Since the age of 20 she had experienced syncopal attacks i i F 3 while taking a bath. For a few days before admission she intFig. 3B leads I, II, ad3, I and aVF appear to show QT had fever, increased frequency of micturition, and prolongation, but leads V3, V5, and V6 show a promisyncopal attacks, with convulsions at times. relation excluded either. Though ventricular fibrillation was between the apex of the T and that of the U at also observed in their case, the case is not consistent different Q-Q intervals. Employing this, we with the Romano-Ward syndrome, because there considered the apex of the wave in question could be were moderate hypomagnesaemia, mild hypocalthat of the U wave. However, it is difficult to be caemia, and absence of familial occurrence. Fraser, certain that it is in order to apply the Lepeschkin Froggatt, and James (1964) described a change of nomogram to this patient in the absence of any the repolarization wave which occurred after the method by which a pathologically delayed T can be patient became extremely apprehensive. The wave separately identified from the U. (2) When the in Fig. 1 lB and C of their paper might be similar to electrogram of Fig. 3A was taken, a phonocardio-ours because of its late appearance, though they gram was also recorded (not shown). In simul-seemed to regard it as a T wave. However, they did taneously recorded lead II the apex of the wave in not mention it as an electrical alternans. The question appeared 0O01 s before the beginning of the rhythm and shape of the waves are not exactly second heart sound. Lepeschkin stated that, if the regular. The strip is too short to determine whether apex of a questionable wave appears before the it is a U wave alternans or not. Accordingly, our second heart sound, it is part of the T wave, whereas paper seems to be the first report of the TU wave if it appears later than 0 03 s after the beginning of alternans in the Romano-Ward syndrome. the second heart sound it is almost certainly formed Scherf and Bornemann (1971) described a larger by the apex of a U wave. Consequently the wave in U wave in the first beat after a pause as a constantly question in Fig. 3A is a T wave. In contrast a wave recurring pattern in various arrhythmias. Mullican with two positive peaks is seen in leads V3 and V5 and Fisch (1964) described a case showing postin Fig. 3B . The second peak of these waves is extrasystolic alternans of the U wave. Ten patients unlikely to be a T wave but most likely to be a U with left ventricular failure and postextrasystolic wave, since they appear later than the peak of the U wave alternans were reported by Eyer (1974) . wave now considered to be a T wave in Fig. 3A in Kinura and Yoshida (1963) , Ricketts, Denison, and spite of the shorter Q-Q interval. Particularly in Haywood (1969) , and Dolara and Pozzi (1971) each lead V5 the interval between these two apices is reported on a case of the T wave alternans. Whether 0-16 s. According to Lepeschkin the apices of these are due to a similar mechanism or not cannot diphasic T wave are usually less than 0-15 s apart, be determined, since it is not yet clear whether the whereas the interval between the T and U apices is U wave is a reflection of the Purkinje system repolarusually greater than 0*15 s. Therefore, the second ization, of afterpotential, or of any other events. peak in lead V5 is consistent with the U wave. At the Experimental studies by Kleinfeld, Stein, and time of the recording of the tracing on 21 July 1971 Kossmann (1963 suggested that alternation in the the patient clearly had a U wave, which was not rate and extent of calcium and potassium transport easily identified separately in other tracings. On this across the myocardial cell membrane was reaccount it is suggested that the peak of the wave sponsible for T wave alternans. The problem of
